If that be true, then these late cases must be due to something else, either associated with the gonococcus, or independent of it.
I have to thank Sir Anderson Critchett for his suggestions with regard to leeches. He spoke of them as an old-fashioned remedy, but I find leeches extremely useful; the difficulty consists in obtaining them. What I have also found extremely useful is the hot-coil: dry heat passed through a pad by means of a weak electric current; the heat is maintained at a uniform level, and the pad can be kept on continuously for twenty-four hours, or several days. It greatly relieves the pain of iritis.
Mr. ERNEST CLARKE.
I should like to make one remark in support of what Dr. Lyon Smith said. Captain Ormond said he did not believe that errors of refraction could be a cause of iritis. You cannot say that a badly-fitting boot is a cause of gout, but the imperfect boot ensures in the metatarsal joint of the big toe the manifestation of the gout which is already in the system. It is in that way I believe eye-strain operates in the onset of iritis. There may be many factors tending to cause iritis; but eye-strain may be the determining cause of the site being the iris. For the last twenty-five years I have been very careful to estimate the refraction of my patients with iritis when the attack has subsided, and I could bring you notes of many cases of recurrent iritis which have benefited enormously by the use of proper glasses: in the majority of those cases recurrence has been absolutely stopped. Some of the patients were going to submit to an iridectomy to stop attacks, but I have persuaded them to try glasses first. I do not say this to discountenance iridectomy, because that may, after all, be necessary, but to emphasize the importance of remembering the factor of eye-strain.
From the pathological point of view there are two important questions which need consideration. First, whv should patients suffering with systemic infections develop iritis ? Secondly, is such an iritis microbic or toxic in nature ?
With regard to the second of these, I cannot recollect any instance in which the mere presence of a toxin was responsible for a local out-
